periences with affected patients are very few, and it is perhaps because of this and the somewhat enigmatic nature of the tumour itself, that the evolution of its management has led to some confusion as to the specific approach to its treatment. Surgical access to the nasopharynx is difficult as attested to by no less than 55 approaches reported in the literature. I have not devised a 56th approach and my personal ex- perience with these tumours is limited.
The purpose of this short paper is to consider the natural history of the tumour, summarize the various therapeutic measures used in its management, and report four patients treated by my colleagues and myself in Bristol during the past ten years.
Incidence
The incidence of nasopharyngeal angiofibromata varies in different countries from 1:6,000 to 1:16,000 new clinic visits. As with other neoplasms of the nasopharynx it is more common in Egypt and Southeast Asia. There have been few of these tumours recorded in the Negro race. It has long been associated with a predilection for pubescent males, and our four patients were all males in the juvenile age group, their ages ranging from ten to sixteen years. However, various (4) Osborn (1959) and Schiff (1959) (1) Hormonal.
There would seem to be little doubt that elaboration of male sex hormone has a positive influence on the development of angiofibroma in the tissues of the nasopharynx, and the hormonal effects upon connective tissues are well recognised. However, the results with hormonal therapy are variable and it would appear that, although some success in obtaining regression of the tumour has been achieved in a number of patients, in the main failure to influence the lesion is much more common (Butler et al, 1967) .
Two of the patients in this series received stilboestrol 5 mg. t.d.s. for one month pre-operatively. In one some regression of the tumour was evident.
(2) Irradiation.
Again the results of irradiation (external and interstitial) are mixed and variable. In Conley's opinion (1968) (1963) , and the combined intranasal-retropalatal technique suggested by White (1955) , do not seem to give as good results as the more radical transpalatal or lateral rhinotomy operations. The advent of cryosurgical techniques in the treatment of these tumours is promising and would seem likely to be of great value in specific instances, especially in the reduction of blood loss and in the management of small tumours and local recurrences (Work et al 1966) .
Conclusions
Obviously no significant conclusions can be drawn from the treatment of four patients. However, at present in Bristol we favour surgical excision using the transpalatal approach, in the management of nasopharyngeal angiofibromas. Irradiation and endocrine therapy would seem to be of some value pre-operatively.
Although spontaneous regression of these tumours may occur, it should not be considered as a method of management, nor practised in the presence of significant signs or symptoms.
